Lichen planus (LP) is a chronic, self-limited, inflammatory disorder of unknown etiology that involves mucous membranes, skin, nails, and hair. It is postulated that there is an abnormal T-cell-mediated immune response that results in disruption of the basement membrane. Several drugs are known to be associated with the onset of LP, but the exact mechanism is unknown.
up to 44% of patients with oral LP. Erosive LP usually presents with pain while eating, especially with spicy foods. There is usually atrophic, erythematous mucosa with ulcerations. Bullous LP is uncommon, resulting in bullae formation with epithelial separation. This type may show a positive Nikolsky sign.
Treatment varies depending on the specific type of LP, usually including topical or systemic corticosteroids and topical antifungal agents. Symptoms usually come and go over the patient's lifetime, requiring lifelong therapy or monitoring after the initial presentation.
Histologically, the lesions usually show both atrophy and acanthosis of the squamous epithelium, with variable degrees of both ortho-and parakeratosis. The classic appearance is a "sawtooth" pattern to the rete, with a hydropic degeneration of the basal layer (figures 1 and 2). A rich, band-like, predominantly T-cell lym- 
